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ABSTRACT 
Over the years, ethnobotanical survey has progressed and contributed with knowledge about the use of plants by indigenous 
communities. In fact the conservation of biomes and use of plant species in medical, pharmaceutical and biotechnological areas 
depend on the important indigenous information. The Lushai indigenous community living in the Bandarban hill-tracts of 
Bangladesh has long been an admiration of utilizes plants around them in various purposes and they depend on surrounding 
vegetation in their daily life. However, there was no effort to document their indigenous knowledge. For the first time 
ethnobotanical survey is carried out on the utilization of medicinal plants by Lushai community living in Bandarban district. The 
information had been documented by interviewing traditional herbalists, various elderly men and women following different 
ethnobotanical methods. All the plants were listed along with their scientific name, lushai name, local name, habit, family, used 
parts, illness treated, mode of preparation and mode of application. A total of 82 plant species in 72 genera under 44 families have 
been identified which are used to treat 27 different ailments by the traditional healers. Euphorbiaceae and Zingiberaceae were the 
most frequently used family in context to the number of species by the Lushai Community. Leaves were found as the most common 
used plant parts for folk medicine formulation.  
              Keyword: Ethnobotanical survey, Lushai community, Bandarban district, Bangladesh. 
 
INTRODUCTION 
The interaction between plants and people is studied in 
ethnobotany, a field centering on the indigenous knowledge on 
how the plants are used and managed for the benefits of 
mankind [1–4]. Specially medicinal use of plants are being 
popular for healing from different types of diseases [5–10] 
since 2500 years ago [7]. The traditional uses of those 
medicinal plants in health-care practices among the rural 
communities provide the basis for natural drug discovery 
development (e.g. [6, 9, 11, 12]). According to the World 
Health Organization (WHO), about 4 billion people in 
developing countries not only believe in the healing properties 
of plant species but also use them habitually [13]. With the 
modern civilization, traditional knowledge about medicinal 
plants turns such an increasingly fragmented knowledge, 
interrupted knowledge transmission from generation to 
generation [14, 15]. Contrast of South Asia, Bangladesh has 
very less effort to document the indigenous knowledge about 
medicinal use of plants [16–32]. 
Although there is an affluent ethnic tradition interms of 
traditional medicinal practices in Bangladesh, Lushai ethnic 
community of Bandarban is one of them. There are very few 
numbers of dedicated ethnobotanical studies in Bandarban have 
been published so far [20, 21, 23, 28, 29, 31, 32]. Still Lushai 
community in Bandarban district remains untouched for the 
ethnobotanical study. Therefore, an ethnobotanical survey of 
medicinal plants used by the traditional health practitioners 
(THPs) of Lushai community in Bandarban, a remote area of 
Chittagong Hill Tracts was conducted in order to conserve the 
information regarding traditional uses of medicinal plants. 
Herein we present our findings in details.  
 
MATERIALS AND METHODS 
The study was conducted in Bandarban district of Chittagong 
Hill Tract (CHT) with an area of 4,502 sq. km. It is situated in 
the southeast of Bangladesh and located between 21°48′N and 
92°24′E [23]. Bangladesh has been gifted with a rich plant 
diversity base because of its heterogeneous ecologic condition 
such as fertile alluvial land, warm and humid climate. There are 
about 6000 species of indigenous and naturalized plants 
growing in the country [33]. According to Mia [34] more than 
1000 of these plants species in Bangladesh contains 
medicinally active chemical substances. Compare to any other 
areas in Bangladesh, Bandarban is one of the richest areas 
interms of flora [33].  
The success of ethnobotanical documentation depends on the 
cooperative relationship between the researcher and local 
informants. It is very important to locate knowledgeable 
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informants for the study of ethnobotany [35]. Techniques and 
tools of this survey were compatible with actual aims, variable 
field conditions and theoretical approach of the study [36]. 
Documentation has been made by taking random interviews of 
the traditional health practitioners, elderly men and women. 
The documentation data sheet has been prepared based on 
Alcorn [37], Jain [38], Martin [39] and Cotton [2]. In field 
interview technique, the informants accompany with the 
authors and data had been collected during the field work. To 
obtain medicinal plant use information, plant interview 
technique had been used in the maximum cases, because the 
informants were sometime too busy or don’t think himself fit to 
accompany the authors in the field. Fresh plant samples were 
collected and brought to the informants. The informants 
identified some of the plants and describe their uses. This 
method is less time consuming than field interviews and the 
plant interview allows more informants to be included in a 
given period of time [40]. By adopting open-ended and 
semi-structured question technique were chosen for the 
interview process, then noted and recorded with a digital voice 
recorder. The reliability of information on each plant was 
confirmed through repeated interviews. 
 
All voucher specimens preserved in the Chittagong University 
Herbarium (CTGUH) which were used for this study. 
Specimens were identified using several literatures and guides 
[41–51]. Taxonomic hierarchy of identified plants were 
arranged according to Cronquist [52]. All enlisted scientific 
names presented here verified by the world’s updated database 
of “The Plant List (www.theplantlist.org)” [53]. 
 
RESULTS AND DISCUSSION 
Plant species belonged to 72 genera and 82 species in 44 
families were being used by most of the local people of Lushai 
community for the treatment of common diseases. The doses 
were prepared by using leaf, root, fruit, stem, bark, extracts and 
other parts of the plant. Scientific names arranged 
alphabetically, followed by lushai names, local names, habit, 
family, parts used, illness treated, mode of preparation and 
mode of application listed in Table 1. From the earlier times 
this indigenous people made use of plants for their basic needs, 
medicare and livelihood. Some plants used by people are 
cultivated while others grow in wild conditions.  
According to life form (plant habit), the number of plant species 
were 36% herbs, 18% shrubs, 34% trees, and 12% climbers 
respectively (Fig. 1). Euphorbiaceae and Zingiberaceae were 
the most frequently used families in context to the number of 
species by the Lushai community. The other important families 
are Caesalpiniaceae, Liliaceae, Amaranthacea, Cucurbitaceae, 
Fabaceae, Malvaceae, Mimosaceae, Rutaceae and Solanaceae 
respectively (Fig. 2). Among these 82 plant species belongs to 
65 dicots and 16 monocots and 1 to fern. 
Leaves were most common utilized plant parts for the 
preparation of folk medicine which is 26.04%, then fruit 
23.96%, root 11.46%, rhizome 8.33%, bark 8.33%, seed 
6.25%, stem 5.21%, bulb 3.13%, whole plant 3.13%, flower 
2.08% and tuber 2.08% respectively (Fig. 3). We found that 
bulb, rhizome, root and the whole plant had been used in 
formulation of folk medicine is 26.05% for the cure of diseases. 
These are the destructive ways of using plants because it needs 
to eradicate or abolish the whole plant. Moreover, the aerial 
parts of the plant (leaf, flower, fruit, and seed) can be used 
without eradicating the plant. For this, it is an outstanding way 
to conserve them.  
The studied ethno-medicinal plant species had been used to 
treat various diseases (Fig. 4) like dysentery, diarrhoea, worm, 
cough, cold, jaundice, irregular menstruation, tonsillitis, cuts 
and fever. The 20.16% of total plant species were used to treat 
dysentery, 13.95% species for diarrhoea, 12.40-0.78% for other 
diseases. The most commonly mode of preparation of 
folk-medicines were decoction, paste, juice, extract and 
infusion etc. (Fig. 5).  
Both external and internal methods of practice of folk-medicine 
have been recommended. Medicines administered orally were 
those claimed to be used mainly for treating diarrhoea, 
dysentery, cough, cold, fever, jaundice and irregular 
menstruation. On the other hand, medicines recommended to 
be applied externally included mainly for treating skin disease, 
cuts, wounds, inflammation, swelling, tonsillitis and eye 
disease.The internal use of folk-medicine is 75% whereas the 
external use is 25%. 
 
Fig. 1: Percentage of life form (plant habit) used by the Lushai  
community. 
 
Fig. 2: Families of the ethnomedicinal plants with their 
frequencies. 
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Fig. 3: Plant parts used in folk medicine preparation 
 
 
Fig. 5: Mode of preparation used in folk medicine formulation. 
 
 
Fig. 4: Frequencies of the medicinal plant species used for 
various diseases. 
 







































Kawp Ta Rit Apang/Herb Amaranthac
eae 




Thit Bach/Herb Acoraceae Rhizome  Worm, 
diarrhoea, 
dysentery 













Tumpang Basak/Shrub Acanthaceae Leaf Cough, cold, 
asthma, high 
blood pressure 






































Mang Purun Banga- 
gandina/Herb 
Liliaceae Bulb  Cold, cough Decoction  Oral 
administered  



























Bark  Diarrhoea, 
dysentery 
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Ser Thur Lebu/Shrub Rutaceae Fruit  Vomiting, 
headache 













Mimte Tasbi/Herb Poaceae Root Irregular 
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Asteraceae Leaf Cutting 
wounds 
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Rampurun Banokra/Shrub Malvaceae Stem  Abdominal 
pain  
Decoction  Oral 
administered  










Decoction  Oral 
administered 
 
The time of taking, dose and duration of practice of these 
folk-medicines are varied from traditional health practitioners 
to practitioners and on the basis of disease. The establishment 
of community clinic is in many rural areas and that may change 
gradually the existing pattern of indigenous knowledge based 
system of healthcare. Recently, they are losing their precious 
heritage of plant use indigenous knowledge because of, 
industrialization and urbanization. At present younger 
generation lost the interest to continue their parental tradition 
because it does not provide them proper financial support for 
their livelihood. If these conditions continue; their traditional 
knowledge of plant uses will be lost rapidly. Now, it is a 
burning necessity to document their ethno-medicinal use 
information to protect them from disappearing. This 
information can be the source and help the modern researchers 
in the discovery of new drugs (e.g. [9, 10]). 
However, measures should be taken to train up the Traditional 
Health Practitioners (THPs) regarding the harmful effects of 
irrational uses of plants in order to ensure safe therapy. The 
gradual increase of the commercial demand of medicinal plants 
has been increasing which results in careless plant collection 
activities. So we should carry out necessary steps for protect the 
vulnerable plant species from being endangered. 
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